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RE-CYCLING THE MENSTRUAL CYCLE: A MULTIDISCIPLINARY
REINTERPRETATION OF MENSTRUATION
Heather H. Rea, M.A.
Western Michigan University, 1998
This thesis offers a reinterpretation of the human female menstrual
cycle that understands the process as positive, functional, and practical
experience. Standard western definitions and understandings of
menstruation use negative terminology and focus on menstrual blood as
an indicator of failed conception. This view contributes significantly to
the negative perception women have of menstruation in general, their
own menstrual cycles, and ultimately of their femaleness. This
fundamental, physiological process that symbolizes femaleness, the
menstrual cycle, has been defined both, bio-medically and culturally, as a
negative experience. I propose a reconceptualization of the menstrual
cycle that is not only a tool for both men and women to perceive
menstruation in a positive light, but also one that is culturally acceptable
and physiologically viable. This thesis questions definitions of oestrus and
the human female exclusion from those definitions based on
incongruities between definitions of oestrus and current understandings
of the human female reproductive and sexual cycles. This thesis is based
on original ideas and existing ideas, emerging in but not limited to
anthropology, medicine, primatology, biology and feminism.
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CHAPTER I
INTRODUCTION
Purpose of the Thesis ·
Before the emergence and acceptance of Western biomedicine,
people told 'stories' about the body to explain its functions. Indeed, even
the emergence of Western biomedicine can be considered but a different
version of an older story. But the cultural position of medicine in
Western culture privileges its stories over those of lay people. Folktales,
myths, and old-wives tales about the body become influenced and altered
by, or completely rejected in favor of biomedical 'facts.'
In industrial Western culture the body is most often understood as
a cycle of physiological processes that is independent of the stories we tell
about it. But is it indeed, independent, and if so to what extent? What we
believe we know about the body is often inextricably linked to the stories
we are told and in turn tell about it. How we perceive the body and how
we feel about our bodies is not scientifically quantifiable. Our cultural and
personal perceptions of health, illness, and everyday processes of the body
often affect the body for better or for worse. But this 'fact' is in the shadow
of biomedical hegemonic 'stories' or narratives. All narratives, however,
including scientific ones, are cultural constructions that have been given a
beginning and an end, are based on assumptions, and have inherent value
judgments within, and biases throughout (Bleier 1984; Marcus and
1
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Cushman 1986; Marcus and Fischer 1986). Often these narratives are then
used to construct knowledge: social, biological, and academic.
One of the many 'stories' told about the female body concerns
menstruation. While the cycle of menstruation is a natural, biological
process, its biomedical definition comes from a specific worldview and its
culturally specific interpretation comes from a specific ethos (Geertz 1973).
This is problematic, not necessarily because the knowledge about the
female body has been constructed predominantly by men, but because this
knowledge has been constructed within an androcentric worldview and
an often misogynist ethos, both in popular culture and academia (Lawton,
et al 1997). A specific narrative of menstruation has been used to construct

biomedical knowledge and 'facts' about menstruation, the menstrual cycle,
the female body, and females. But culture and biomedicine are not static;
they change and progress, sometimes expanding on current knowledge but
also sometimes realizing mistakes and oversights. As feminist ideology
slowly pervades the natural sciences and specifically biomedicine, the
biomedical 'facts' about the female body will also change.
The human body is a complicated organism that perpetuates itself
through the symbiotic and interdependent functioning of its parts. But
the body is often not conceived of this way. Since the Enlightenment's
schism between mind and body, biomedical science, among other fields,
has been separating out and defining specific systems of the body as if they
were independent and as if they were teleological or goal oriented entities.
This trend was similarly evident in many disciplines such as cultural
anthropology, most notably in the Functionalist school of thought
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through its segmentation and analysis of individual parts of a particular
culture separate from the cultural whole (Kaplan and Manners 1972). In
medicine, this theoretical approach was and is often necessary to begin to
understand the basic functioning of the parts of the body, but the
exclusively quantifiable, teleological approach to biomedicine is becoming
understood as hegemonic, in the sense that it blocks other possibilities of
understanding, and is limiting to an understanding of the whole
(Foucault 1973). The physical body is indeed a functioning whole but it is
only recently becoming accepted as also linked to the mind (Chopra 1993,
Good 1994; Kleinman 1980, 1981; Pelletier 1976, 1994; Weil 1980, 1995, 1998)
as well as to the social and political bodies (Douglas 1970; Lock and
Scheper-Hughes 1990). As these theoretical schisms become bridged, it
becomes more important than ever to understand how biomedical and
cultural definitions determine our perceptions, and how our perceptions
in turn affect our bodies.
The purpose of this paper is to examine and critique the biomedical
construction of menstruation, the industrial Western perception of
menstruation, and to problematize scientific definitions of both
menstruation and oestrus. This paper will offer suggestions for an
alternative or complementary interpretation of the menstrual cycle in
order to counter the current and predominantly negative implications and
perceptions of menstruation. I propose a reconceptualization of
menstruation that is integrative, positive, practical, empowering,
culturally acceptable as well as physiologically viable and scientifically
informed in the following manner:
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1. This problematization will contribute to existing critical feminist
theory in various disciplines.
2. I will reconceptualize menstruation as an indicator of fertility
rather than an indicator of failed conception, which will allow women to
perceive menstrual blood as a signal of fertility rather than a sign of
failure.
3. This critique of current definitions will encourage women to
have a more than superficial scientific understanding of their bodies and
their menstrual cycles and will allow women to perceive their menstrual
cycles as communication between the mind, the body, and the
environment.
4. The incorporation of a modified definition of oestrus into the
menstrual cycle will encourage women to tune into their bodies'
physiological signals and to incorporate sexual urges and choices within
the cycle.
5. This reinterpretation will work within a biomedical framework,
using biomedical concepts and definitions of menstruation and oestrus so
as to be physiologically viable and scientifically informed.
A recycling and reinterpretation of the menstrual cycle could affect
theorizing on the female body and its reproductive system in numerous
fields of study, including cultural, biological, and medical anthropology,
feminism, primatology, biology, and medicine. This thesis requires the
eclectic synthesis of some aspects of the above mentioned disciplines to
comprehend the new interpretation that I offer. But a new interpretation
also requires a suspension of some aspects of teleological and empiricist
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biomedicine and requires an interpretive and feminist approach to
understand the physical body within contemporary contexts.
Research Design and Theory
The bulk of the research for this thesis consists of literature reviews
of biomedical textbooks and articles, as these texts represent the biological
and medical communities' concepts of menstruation, and are used to train
and inform future and current biomedical practitioners and educators. As
such, these texts are one of the key sources of the cultural reproduction of
the hegemonic understanding of menstruation. It is these texts that
inform programs such as sexual education in elementary and high schools
and hence reproduce the negative understanding of menstruation at early
ages. Schools, be they primary, elementary, secondary, university, or
medical, are all sites of reproduction of ideas, ideologies, and practices
(Giroux 1983). In this case, they are currently reproducing negative
attitudes about a fundamental aspect of biological reproduction:
menstruation. This thesis furthermore examines and draws upon what
has been called alternative biomedical literature regarding female biology
and borrows from and expands on ideas and theories by feminists in
biology such as McClintock (1971, 1998), Fox Keller (1982), Bleier (1984),
Fausto-Sterling (1985), Birke (1986), Martin (1987), Rosser (1992), and
Northrup (1994).
The theoretical literature for this thesis ultimately begins and ends
with critical feminist theory in both anthropology and biology but also
draws from postmodernist social science theory. Biomedical texts do not
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necessarily determine cultural understandings of menstruation, but they
often create ideologies and/ or help to reproduce certain ideologies.
Therefore anthropology, as a necessary tool to understanding the cultural
implications and underpinnings of current biomedical knowledge, is the
primary academic perspective I bring to this thesis. Just as it is no longer
possible to separate the personal from the political in social science theory,
in defining the body and its functions, specifically the female body and its
menstrual cycle, it is no longer possible to separate biology from culture.
Both postmodern and feminist approaches challenge the status quo
and allow for the broad deconstructions and reconstructions necessary for
this thesis. This thesis is based solely on library research and personal
insight; no personal interviews or participant observations have been
conducted. I bring to this thesis my bias as a female raised and educated in
an industrial western culture and my personal goals to effect change
within academia and the general public in their understanding and
perceptions of menstruation.

CHAPTER II
THE FEMALE, HER BODY, AND EPISTEMOLOGICAL UNDERPINNINGS
The Root of the Problem
Human reproduction is never entirely a biological affair; all
societies shape their members' reproductive behavior. This
cultural patterning of reproduction includes the beliefs and
practices surrounding menstruation... Despite the fact that
the way a society structures human reproductive behavior
inevitably draws upon and reflects that society's core values
and structural principles, such links have seldom been
explicated in the anthropological literature. In contrast, we
hope to show that reproductive studies can provide a
particularly powerful lens through which to view broader
social processes. Not only does the domain bridge the
biological and the cultural...but it inevitably articulates with a
society's patterns of gender role organization and its
associated ideological and sociopolitical dynamics. (Browner
and Sargent, 1990)
The reproductive system of females is finally becoming a popular
focus in numerous fields of study because the human female body and its
reproductive cycle are finally becoming understood as culturally,
politically, and physically linked to the greater society (Douglas 1970, Lock
and Scheper-Hughes 1990). For the purposes of this thesis, theorizing on
the female and her body is especially relevant to the specific disciplines of
anthropology, biomedicine and philosophy because these disciplines are
very much implicated in the creation and perpetuation of a problematic
understanding of the female reproductive system. Fortunately, it is also
from a feminist perspective within these disciplines that the problem can
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be corrected. A complex interconnection of assumption upon erroneous
assumption has brought us to what can be called the 'current
misunderstanding of the female body.' In order to understand the
alternative reinterpretation of the menstrual cycle that I will offer, it is
first necessary to examine the positivistic, hegemonic, and sexist
underpinnings of the current interpretation of the menstrual cycle. It is
the philosophical, cultural, and scientific baggage of our past that has
determined and still influences our present understandings of the female
body. More succinctly, "The social body constrains the way the physical
body is perceived" (Douglas 1970: 93).
There are two theoretical frameworks that best allow for an in
depth critical examination of Western epistemology and its relationship to
the female and her body: Feminism and Postmodernism. Both theories,
in general, "challenge the epistemological foundations of Western
thought and argue that the epistemology that is definitive of
Enlightenment humanism, if not all of Western philosophy, is
fundamentally misconceived" (Hekman 1991: 1). According to Hekman,
the roots of positivism and sexism in the current Western epistemology
can be traced to the Enlightenment. This epistemology, our academic and
cultural legacy, is based on the idea that there are 'Truths' to be found and
that they can be discovered through inquirying in a 'rationalistic' and
'dualistic' frame of thought. The foundational dualisms proposed by the
Enlightenment were those of rational/irrational, subject/object, and
culture/nature: "In each of these dualism the male is associated with the
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first element while the female is associated with the second, and in each
case the male element is privileged over the female" (Hekman 1991: 5).
Postmodernism often focuses its critique of Enlightenment
epistemology on the dichotomies it demands, while feminism tends to
focus on the essentializing of man and woman within those dichotomies
and western culture's obvious privileging of the 'male' qualities. Both
theories concern themselves with the narratives used to describe and
define the female body and its processes. It is from within the ideological
framework of the Enlightenment that the female was defined as 'natural,'
'subjective,' and 'irrational' in a cultured, objective, and rational world
(read: man's world). The Enlightenment epistemology is the legacy from
which most current knowledge has been constructed within almost all
academic disciplines. The stories from the Enlightenment about women
and their reproductive cycles have determined today's cultural and
scientific 'facts' about the female body, not merely in the descriptive
language used but in the very ideology of how the female sex is perceived.
This bias has been equally accepted and equally damaging in both biology
and anthropology; biology has described and defined the human body and
anthropology has described and defined the groups of bodies that produce
and ultimately 'are' culture.
The Female Body and Cultural Anthropology
The dichotomization of man/woman as essential categories has
been a constant in anthropology since before the advent of Functionalism,
and became more theoretically solidified as binary oppositions with the

10
advent of Levi-Strauss' Structuralism.

Levi-Strauss' infamous comment

about the time during his fieldwork when the entire village left for the
day and he was left alone with the women and children made obvious his
opinion of the cultural value of women (Levi-Strauss 1963).

While

women were indeed a category for the forefathers of anthropology,
women as a group and as significant contributers to culture were generally
absent in their work. Weiner's (1976) reassessment of the Trobriand Island
Kula ring enlightened the anthropological audience to the fact that
women were an integral part of the Kula social exchange system, a fact
missed by pioneer anthropologist Malinowski (1922).
In the 1960s and 1970s Mary Douglas' work put two topics out in the
open that would give feminist anthropologists a place to begin specifically
theorizing the female reproductive system: menstruation and the body.
Through her symbolic structuralist work, menstrual blood as a bodily fluid
could be categorized as 'dirty' or a 'pollutant' because it was essentially
disorderly; menstrual blood was blood out of the normal realm of where
blood should be. The formation and acceptance of Douglas' argument
demonstrates the pervasiveness of male bias in anthropological analysis
on two levels: (1) menstrual blood should only be blood out of place to
men, who do not menstruate; and (2) Douglas is a female. Menstrual
blood may be blood out of place to a male who does not menstruate, but to
the female, it is a regular and natural bodily function. Menstrual blood as
pollutant is not only a creative cultural construction of symbolic
anthropologists, however, the Oxford English Dictionary also defined
menstruate as, "to pollute as with menstrual blood" (1933: 340). In
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Weekley's (1952) A Concise Etymological Dictionary of Modern English
"menstruation" or any derivations do not even appear.
Douglas contends that dirt and pollution are in the eye of the
beholder, but it is not that simple. If a female bodily function is perceived
as 'dirty' or 'polluting' by the men in power, by the men making the laws
and the rules, and in our case by the men writing the textbooks and the
dictionaries, the 'dirtiness' and the 'pollution' are not merely in the eye of
the beholder but are also being dictated to those not in power, those not
making the rules, and those reading the textbooks and the dictionaries,
and specifically in this case, those who menstruate.
It is not difficult to extend Douglas' work and hypothesize why
menstruation is regarded negatively on other levels in the Western world.
While conception requires the involvement of both sexes, the
physiological ability of women to grow and birth offspring can be achieved
completely without the involvement or assistance of men. It is not hard
to imagine the evolution of the perception of menstruation in the West.
Even before the commodification and circumscription of childbirth,
humans have known that menstruation was linked to conception and
pregnancy and there is ultimately much potential power and control in
the ability to perpetuate a population and nourish infants. Without the
benefit of a 'scientific' understanding of the menstrual cycle, the menstrual
link to reproduction has resulted in its association with the supernatural
world and cosmology (Douglas 1970; Finn 1987; see Buckley and Gottlieb
1988; see Ward 1996). Even today not all humans or females have the
luxury of access to 'scientific' knowledge about the body, and menstruation

12
remains associated with taboos. This female ability to give birth would
have been consequently both envied and feared.
Menstruation may have been, and in many cultures is still, not only
feared and envied due to its supernatural associations but also because it
would have been associated with the female's ability to give life; if one is
able to give life one may also be able to take life away. Bleier (1984:168)
explains:
One of the things that the witch-hunts from the fourteenth
through the seventeenth centuries in Europe accomplished was the
removal of large numbers of women who had knowledge of
women's sexuality from the healing arts and, consequently,
from positions of authority.
This aspect of power, knowledge about menstruation, has resulted in
women in cultures all over the world having become the equivalent of
Europe and New England's witches, believed to be capable not only of
creation but also destruction, and hence feared. Menstruation and its
associations have become the stuff that myths are made of.
Historically, as women became gradually ousted from the
materialist and capitalist economies and became more and more
dominated by men in the emergence of patriarchy, menstruation became
the symbol of femaleness and rather than being feared and envied became
an aberration (Lerner 1986). Menstruation was, and remains, an indicator
of female innate inferiority, even if this inferiority is a constructed
fabrication of power relations. In biomedicine and popular culture the
male body became the norm while the female body and its reproductive
processes have come to be deviant from the norm (Bleier 1984; Martin
1987; Tavris 1992; Grosz 1994). In today's 'man's world,' menstrual blood is
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still understood as a monthly reminder to both men and women that
women are capable of conceiving and giving life, but in the modern
Western context this ability has been devalued. It is the female body's
abilities and functions that have been used to limit women (Friedan 1963;
Rich 1986; Lerner 1993). In modern definitions, menstrual blood has
come to be defined as the end product of a woman failing to conceive,
deceptively simple in its functionality, but loaded with negative
implications for today's Western world.

Given current understandings of

menstruation, menstrual blood is now easily used to 'put women in their
place,' that place being more natural than cultural, 'dirty' and 'polluted,'
and ultimately understood as pathological.
Douglas taught anthropologists that, 'the body is good to think
with.' This idea assisted anthropologists in getting out of the head and
into the body, be it physical, social or political. Douglas pointed out that
the body is not only a vehicle of life but also an organ of communication
not only physically but socially; the body is an image of society (Douglas
1970). How the body is described, and consequently perceived, speaks
volumes about the greater culture where the body is found. How
menstruation, as a function of the female body, is described and defined
narrows the focus of perception to females and their place within the
greater culture, but this topic did not become immediately popular in
anthropology.
Cultural anthropology, the proverbial 'study of man,' continued
relatively unquestioned in its androcentrism and sexism until the midst
of the second wave of the feminist movement. In 1972 Sherry Ortner

posed the question, Is Male to Female as Nature is to Culture?
Expounding on Levi-Straussian structuralism, Ortner explained and
critiqued how and why men and women have traditionally been
dichotomized this way. Exposing anthropology's sexist roots, this article
inspired many anthropologists to begin examining the dichotomization of
man/woman and culture/nature from a more critical perspective. This
trend has since then continued and picked up speed in all the sub-fields of
anthropology, and is ubiquitous in feminist work. While the basic,
universal, biological dualism of male/female will continue to exist,
engendering does change. The engendered dualism of man/woman is
often deconstructed by the postmodernists and poststructuralists on the
one hand and essentialized and often glorified by the biological and
cultural essentialists and sociobiologists on the other.
Regardless of theoretical orientation, the female and the female
body are finally getting much deserved academic attention. Menstruation
as a topic of study in anthropology was prevalent in the early 1980's but
was primarily examined as a sociocultural construct or examined for its
psychological effects on both men and women (see Buckley and Gottlieb
1988; Buckley 1988; Knight 1988; Gottlieb 1982; Delaney, et al 1976).
Examinations of menstruation as a biological function did not truly
emerge in cultural anthropology until the late 1980s and then under the
subfield of medical anthropology. Medical anthropology was finally a
venue where a synthesis of theories about culture, the body, and feminism
could occur (Bordo 1993). Where one might expect to find menstruation
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as a topic of study, in biological anthropology, it has been even slower in
emerging.
In the late 1980s, medical anthropologist Emily Martin challenged
the epistemological foundations of biomedical science by exposing its
sexist and negative, if not erroneous, descriptions of the female
reproductive system. Martin demonstrated how the female reproductive
system was perceived as a miniature, deformed, and hidden version of the
male reproductive system and was illustrated as such in biomedical texts.

The Woman in the Body examined how both contemporary cultural and
medical assumptions about the woman's body are rooted in 'science,' and
despite scientist's claims, science is not objective in its empiricism (Martin
1987). Martin explained how the naturally functioning, biological
processes of the female body have been 'medicalized.' They have been
appropriated and controlled by medicine and medical practitioners, with
little if any acknowledgment of how socio-cultural factors can influence
the body's functioning, with little if any acknowledgment of the biases and
prejudices of both medicine and science. While medical science and
biology have slowly 'discovered' and defined the processes of the female
reproductive system, these fields have been remarkably slow to shed their
androcentric, hegemonic epistemology.
However, conjoining social science theory and biomedical science
in order to correct misunderstandings and errors is very complicated.
Social science and biological science often speak different languages, have
different theoretical concerns and very different priorities.
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CHAPTER III
MENSTRUATION BIOMEDICALLY DEFINED AND DECONSTRUCTED
Language and Perception
The following is what can be called a standard definition and
description of menstruation from a chapter on the physiology of
reproduction from a medical school text book (italics mine):
The events that occur in the uterus during the menstrual
cycle terminate in the menstrual flow. By the end of each
menstrual period, all but the deep levels of the endometrium
have sloughed . ... When the corpus luteum regresses,
hormonal support for the endometrium is withdrawn. The
endometrium becomes thinner, which adds to the coiling of
the spiral arteries. Foci of necrosis appear in the
endometrium, and these coalesce. There is, in addition,
necrosis of the walls of the spiral arteries, leading to spotty
hemorrhages that become confluent and produce the
menstrual flow. The cause of the vascular necrosis is
unknown, but it is associated with spasm of the blood vessel
walls... After menstruation, a new endometrium regenerates
from cells that remain in the stratum basalis. From the point
of view of endometrial function, the proliferative phase of
the menstrual cycle represents the restoration of the
epithelium from the preceding menstruation, and the
secretory phase represents the preparation of the uterus for
implantation of the fertilized ovum. The length of the
secretory phase is remarkably constant, at about 14 days...
When fertilization fails to occur during the secretory phase,
the endometrium is shed and a new cycle starts. (Ganong
1987:112-113)
The most striking element, to social scientists and critical feminists, of
standard descriptions is the language used (Martin 1987). Words such as
16
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'necrosis,' 'slough,' 'hemorrhage,' 'spasm,' and 'fail' instigate and
perpetuate a negative and pathological understanding of a natural
biological process. Despite what hard science claims, language is not
neutral and unbiased. Language expresses ideology, consciously or
unconsciously (Schneider and Hacker 1973; Sontag 1979; Martin 1987;
Treichler 1988; Martin 1994).
'Necrosis' is used to refer to the death of cells or tissues through
injury or disease; this does not occur in a normal menstrual cycle. The
tissues do die from lack of hormonal support but not from injury or
disease.

During menstruation the spiral arteries (unique to the uterus)

constrict, dilate, and recoil from the endometrial surface and the
endometrial blood and tissue are 'released' from the uterine walls. They
do not spasm. The blood and tissue are 'shed' from the body, via the
vagina, because they are no longer supported by the hormones in the
uterus. 'Shed' is a more appropriate word choice than 'slough', as it means
"to lose by natural process" and does not imply a pathological state (The
American Heritage Dictionary 1994: 753). 'Hemorrhage' is most
commonly defined as an excessive amount of blood occurring
pathologically, where blood should not be. The tissue and blood that is
shed from the female's body, assuming a normal and healthy menstrual
cycle, are in the correct amount given the female's particular body and
cycle. Menstrual blood is not a pathological hemorrhaging of necrotic
blood that the human female spasms out of her body when she fails to
conceive, but it has been taught to be perceived that way.
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In the wake of Martin's work, progress has been made in the
defining of the female body and its reproductive processes, but not
enough. The following is from a physiology textbook revised in 1993:
If pregnancy does not occur and the corpus luteum regresses,
lymphocytes and neutrophils appear. The abrupt loss of estradial
and progesterone causes spasmic contractions of the spiral arteries
and uterine muscles, probably mediated by locally increased
production of prostaglandins. The resultant ischemia produces
necrosis, the stroma condenses and degenerates, and the superficial
endometrial cells are sloughed along with sludged blood. This
comprises the menstrual period (Berne and Levy 1993:1011).
The above description categorically adheres to the descriptions critiqued by
Martin. The following description of the female anatomy and menstrual
cycle from a 1992 medical textbook is unfortunately more of the same, and
then some:
...At the front of the vulva is the urethra, leading from the bladder,
and above this is the clitoris, a small vestigial analogue of the male
penis; at the rear is the orifice of the anus. This proximity of the
genital tract to the openings from the gut and urinary tract has
given rise to many of the misunderstandings and taboos about the
process of reproduction ( 'love hath pitched his temple in the place
of excrement' - William Blake) . ...The menstrual cycle is a sequence
of cyclical changes in the ovary, uterus and pituitary gland,
occurring at intervals of about 28 days. The most obvious
manifestation is bleeding from the vagina: this is caused by
sloughing of the uterine epithelium (endometrium) which has
been preparing for a possible pregnancy that did not occur ( 'tears
from a disappointed uterus') (C. T. Kirkpatrick 1992: 507-509).
While the above description is supposedly attempting to explain
"misunderstandings and taboos" about the process of reproduction, it
ultimately reifies them. There is no homologous geographical description
of the male anatomy, nor any anecdotal prose. In Martin's (1987:45) work,
the author mentions that it used to be taught that "menstruation is the
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uterus crying for lack of a baby." But obviously the authors of the above
cited medical textbook felt that this essentializing metaphor was still
important enough to be included in this already reductionist description
of the female reproductive system (see Kirkpatrick 1992).
The language and perceptions of disease (Sontag 1979; Martin 1994),
the language and perceptions of the processes of the female body (Martin
1987; Tavris 1992; Zuk 1997), and even the language used to teach medical
doctors and their ensuing language used with patients (Hunter 1991) have
been critically examined by social scientists. But this has not effected much
change. Biomedical knowledge has been so privileged in the hierarchy of
knowledge that for biomedical scientists to validate these criticisms, they
must come from within the biological sciences; social scientist's critiques
of biomedicine have not been well received (Martin 1994). Slowly but
surely change is occurring from within the biological sciences. Biologist
Marlene Zuk succinctly summarized the problem with the intersection of
social science theory and biomedical terminology:
Although many social scientists and cultural theorists have
long recognized the importance of language in shaping
perception (Schneider and Hacker 1973; Treichler 1988),
biologists and other scientists often find such considerations
peripheral to their focus at best, and irrelevant or ridiculous
at worst. They see concern with terminology as symptomatic
of a problem, rather than the problem itself. But in my
opinion, the words we use are part of our work, not merely
descriptive of it. In terms of evolutionary biology and
Darwinian medicine, biased language biases our ability to do
science. With the kind of attitude toward menstruation
[found in the language of its description] it is difficult to
imagine thinking about the process in a constructive way.
(Zuk 1997:419-420).
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Zuk clearly sets the stage for a much needed redefinition of menstruation,
but this proves difficult without reinterpreting the entire process; given
pervasive bias affecting our ability to do science, in order to be constructive
we must reconstruct. Once we've 'learned' the bodily function of
menstruation as something 'dirty' and out of place, as a signifier of the
female's inferior place in culture due to her being so close to nature, as an
indicator of failed conception, it is extremely difficult to just change the
words.
With the menstrual cycle, the problem is not simply the language
used but the conceptualization and context. The language is a
fundamental and necessary starting point for critique and reconstruction,
but there are other and even larger problems to tackle. In addition to the
negative and inconsistent language, whereby I mean that similar negative
adjectives and verbs are not used to describe similar functions in males
and in other bodily systems (see Martin 1987), I find there are several other
fundamental problems with these descriptions: the overall logic, the
blatant causality, and the ignoring of important gaps in knowledge about
the menstrual process.
There is a logical fallacy in the description of the menstrual cycle in
that the so-called cycle begins with what is defined as the end. Doctors and
lay persons alike universally track the menstrual cycle by denoting the first
day of bleeding as the first day of the menstrual cycle. While bleeding is
the most obvious signal the body offers in the menstrual cycle, the 'first
day of the cycle' is inconsistent with how the menstrual blood is defined.
The bleeding is supposedly occurring because of the failure to conceive.
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Because the ovum is not fertilized, the corpus luteum regresses,
progesterone and estrogen reduce, the endometrium thickens, arteries
recoil, the myometrium muscle relaxes and a portion of the endometrium
is shed. If the menstrual blood is the end result of failed reproduction,
why does the blood mark the first day of the cycle when according to
defintion, it should mark the end?

The answer· to this question is

seemingly simple: until the advent and progression of biomedical science,
it has been assumed that all that modern humans could know about the
menstrual cycle was when it began and this is because there was a visual
indicator, blood. If a reproductively viable female is bleeding then she is
not pregnant. Blood was an obvious, tangible, and knowable signal while
ovulation, the most significant element in the female reproductive cycle
as far as conception is concerned, was not visual, knowable, or even yet
conceived of by our ancestors. If blood is the visual indicator of the
beginning of the cycle, what is being indicated is the fundamental
problem: the female's failure to conceive.
This reductionist perception of menstruation was bluntly
articulated by Short, "In the struggle for survival, reproductive efficiency
is the quintescence of success; the oestrous or menstrual cycle is an
admission of reproductive failure" (1974: 221). Are current
understandings of menstrual blood and the menstrual cycle appropriate
for today? Consider the following:
If fertilization and pregnancy do not occur, the corpus luteum
degenerates and the levels of estrogens and progesterone
decline. As the levels of these hormones decrease and their
stimulatory effects are withdrawn, blood vessels of the
endometrium undergo prolonged spasms (contractions) that
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reduce the bloodflow to the area of the endometrium
supplied by the vessels. The resulting lack of blood causes the
tissues of the affected region to degenerate. After some time,
the vessels relax, which allows blood to flow through them
again. However, capillaries in the area have become so
weakened that blood leaks through them. This blood and the
deteriorating endometrial tissue are discharged from the
uterus as the menstrual flow. As a new ovarian cycle begins
and the level of estrogens rises, the functional layer of the
endometrium undergoes repair and once again begins to
proliferate (Mason 1983).
Or:
Should fertilization of the extruded ovum not occur,
involution of the corpus luteum occurs with a subsequent
drop in the levels of estrogen and progesterone. As a result,
hemorrhage and desquamation of the endometrium occur
and are evidenced by external bleeding. Menstruation or
bleeding from a secretory endometrium occurs with amazing
regularity following ovulation, and apparently 14 days (on
the average) after ovulation has occurred (Muckle 1953: 75).
The menstrual blood is again described in some manner as the causal
result of lack of conception. It is understood to be useless, necrotic matter
that should have been host to a fertilized ovum, or zygote. The first
description implies that the capillaries in the uterus are somehow weaker
than capillaries elsewhere; capillaries are notoriously 'leaky' in all parts of
the body, both male and female, but the spiral arteries leading to the
capillaries in the uterus are unique and specialized for menstruation.
These capillaries are supposed to leak blood. The above definitions are
obviously constructed under the androcentric ethos that menstrual blood
is blood out of place.
The underlying assumption in descriptions of the female
reproductive system is that the mature female body could and should

conceive each month. Evolutionarily, there is no practical way around
this: to perpetuate the human species, both the male and the female
reproductive functions are indeed needed, together, and indeed, females
are the ones that carry and birth the offspring. But this presents a host of
contemporary conflicts: (a) Statistically, culturally, and biologically,
conception is very often not desired; (b) due to physical, emotional or
nutritional stress the body is not always physiologically receptive to or
ideal for conception; (c) Biologically and ecologically speaking, if females
reproduced at every opportunity it would be destructive to their health
and detrimental to the health or survival of their offspring; and (d)
Ecologically and environmentally speaking, there is a carrying capacity
limit for the Earth and it is precisely over-reproduction that may
inevitably be to the detriment of our species. Should females conceive
each month that they are physiologically able? Are human females
mammalian failures when they do not conceive or if they do not want to
conceive? Are human females hoping or trying to conceive each month?
And is this understanding of the menstrual cycle the only 'scientifically'
correct and viable understanding possible or have we merely limited
ourselves to the biased questions asked and answered? It seems obvious
that contemporary context and culture are beginning to disagree with our
philosophical and biomedical legacy of knowledge.
What we have learned since the Enlightenment, grace a
postmodernism, is that there is often more than one correct 'answer' to a
question. It is quite possible to de-problematize the menstrual cycle by
reconceptualizing the process and asking different questions. In doing so
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it is possible to come up with an alternative understanding and
reconceptualization of the cycle. The most important groundwork to this
potential 'answer' has been laid by Martin (1987) in anthropology, Fausto
Sterling (1985) and Bleier (1984) in biology, Tavris (1992) in psychology,
and by Northrup (1994) in medicine. Changing the language used in
biomedical definitions of menstruation is an obv10us beginning for a
more culturally appropriate perception of the menstrual cycle but the
essentializing root of the problem inherent in those defintions would still
be present. A more holistic reconceptualization of the menstrual cycle is a
better solution.
Re-Cycling the Menstrual Cycle
The first necessary task in reconstructing or reinterpreting
menstruation is to put the 'cycle' back in the menstrual cycle. The
etymology of 'cycle' is from Middle English from Old French, or Late Latin
cyclus from Greek kuklos or 'circle' (Partridge 1958: 137). A circle is an
unbroken sequence that does not have a punctuated beginning and end.
The human female's reproductive cycle has a sporadic beginning with
menarche and an irregular ending with menopause, but in between those
times it is cyclic or at least rhythmic (Short 1974). In order to more easily
define menstruation, beginnings and endings have been biomedically
imposed each month. By punctuating the menstrual cycle with
beginnings and endings, the cyclic or circular nature of it is not truly
envisioned and the goal oriented assumptions of outdated definitions
flourish. The menstrual cycle is a cycle of interconnected processes

functioning together through a series of negative and positive feedback
loops. There is much overlap and negotiation between all of the
contributing factors; nothing occurs in a biological vacuum.
If day one of the menstrual cycle is to be understood as the
beginning of the cycle, the days should count toward a predictable and
regular occurrence such as ovulation, not conception. It is more logical to
count and define within the same logic; if the blood signifies the
beginning why is it defined as an end product? A new and improved
definition would emphasize that the menstrual bleeding is not a visual
indicator of failed conception but rather serves as a visual indicator of
potential and imminent fertility, which more logically signifies a
beginning. The first day of bleeding in the menstrual cycle would still be
the logical choice for keeping track of the monthly cycle for personal or
medical reasons but would mark the beginning of the ovulatory cycle and
would serve as a visual communication of the body's potential ability to
conceive, if desired. Current definitions tend to gloss over the fact that the
first day of bleeding coincides with the 'beginning' of the ovulation
process.
The focus has been on the failure of woman's body rather than the
potential of the forthcoming ovulation. If a woman menstruates and
ovulates every month for approximately thirty years, except for an
assumed average of three or four full term pregnancies and several
months of postpartum ammenorhea, it is improbable and illogical to
assume that during the other 300 menstrual cycles she is anticipating or
attempting to become pregnant. However, even if the female does not
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want to get pregnant at these approximately 300 other ovulations, she is
probably physically able to become pregnant. By not reducing females to
their physiological ability to become pregnant but acknowledging this
potential ability, we can begin to use the menstrual cycle in a more
culturally and biologically appropriate context. It is also useful to not
reduce menstrual blood to serving one function ·only.
In a new and improved definition of the menstrual cycle the first
day of bleeding should remain the first day of the cycle but would serve as
a reminder of forthcoming fertility. This does not only make logical,
statistical, and functional sense but also semiotic and cultural sense. In
most societies blood and its most common symbolic metaphor, the color
red, are used to represent power, danger, vital energy, life force, and birth.
What better message could a body send to remind itself of its ability to
conceive and give life than a blood red one? The problem with the
interpretation of this blood has been that it is women who are receiving
this blood message and not men. Semen, a biological fluid that for all
intents and purposes should be culturally categorized in the same manner
as menstrual blood, has not been stigmatized and used against the male
body and males whereas menstruation has contributed to female's social
positioning (Grosz 1994).
Within the biological sciences the illogic of the currently defined
menstrual cycle occassionally appears when menstruation is examined out
of the human female cultural context. Ironically Short (1974), who would
presumably label all mammalian females 'failures' if not continuously
pregnant, made observations that fuel the argument for a reinterpretation
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of menstruation. Referring to Jane Goodall's work with chimpanzees in
Tanzania, Short (1976) uses the chimp Fifi as an example of menstruation
which is not an indicator of failed conception despite his previous work's
definition: "[In 1967] Fifi started to show cycles of vaginal swelling about 9
months in advance of menarche. Following menarche, menstruation
occurred fairly regularly for 2.5 years. Even though she was being mated
repeatedly, she did not conceive until 1970, continued to have one or two
swelling cycles after conception, and eventually gave birth in mid-1971"
(1976: 505). On the other side of the coin, in the Middle East there exists
frequent proof of ovulation preceeding menstruation and menstrual
blood therefore not fitting common biomedical and cultural definitions
when females are frequently married and often pregnant before menarche
(Friedl, personal communication).
The above mentioned inconsistencies are indicative of another
element of current definitions of the menstrual cycle that require
rethinking: the cause and the effect. The menstrual bleeding is not
caused, per se, by lack of conception but rather it is a result of the spiral
arteries recoiling up into the myometrium, away from the endometrial
surface. This recoiling is triggered by a reduction in progesterone and
estrogen secreted by the ovaries, under the influence of the hypothalamus,
anterior pituitary, and pineal glands, all located in the brain. The
hypothalamus and pineal glands are responsible for diurnal and mensual
rhythms in both the male and female bodies and often are influenced by
external forces. It is important to note that the "ovarian signals can be
either overridden or reinforced by other influences on and from the
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hypothalamus.... it is suggested that the hypothalamus responds directly
to a caloric, thermal, photic, olfactory, emotional or inflammatory signal"
(Genuth 1993: 1009). And as Levasseur states, "The endocrine
relationships between ovary and uterus are not unidirectional. While
changes in the uterus depend on ovarian steroids, the uterus, in return,
can modulate ovarian activity" (1983: 793). It is b·ecoming more obvious
that it is necessary to consider all of the systems working together, the
uterus, the hormones, the brain and the external world surrounding the
body. In anthropological theoretical terms, tli.' e menstrual cycle should be
understood in the context of a systems theory approach rather than a
structural or functional one. There are correlative and reciprocal
relationships throughout the process and just as most functioning parts of
the menstrual whole serve multiple purposes, so too can the menstrual
blood.
The Pineal Gland and Pheromones as Factors
There are significant contributing parts of this system not yet
understood and under investigated. For example, what causes the rise in
FSH (follicle stimulating hormone) and LH (luteinizing hormone), which
cause the follicles in the ovaries to enlarge and eventually leave the
ovaries as ova is not yet completely understood (Genuth 1993; see Bleier
1984). Synthesis and release of these hormones are controlled by the
anterior pituitary and hypothalamus glands, which are themselves
influenced by the pineal gland. The role of the pineal gland in the brain is
a relatively recent 'discovery' in physiology and not yet completely
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understood. The pineal gland in humans is a secretory organ from a
phylogenetically more primitive photoreceptor, or a third eye. The pineal
gland has a structure similar to the cone cells of the retina but also has
secretory granules that are apparently stimulated by both light and lack of
light. This stimulation is then directly converted into an endocrine
response (Mullen and Smith 1981). The pineal's relation to
photoperiodicity and hormones has been documented for some time in
biology but is continually disregarded in definitions of the menstrual cycle.
As early as 1899 the pineal links to the reproductive cycles of both
males and females was suspected. In 1899 in both England and Germany,
separate reports were published associating pineal tumors in children with
precocious puberty (Mullen and Smith 1981). It was assumed then that the
pineal gland held sexual maturation in check and the removal of some
pineal hormone was responsible for expediting puberty. In 1978 animal
experiments were conducted that supported claims that the pineal gland
produces antigonadotrophic hormones (Reiter 1978). When
pinealectomies were performed on laboratory rodents their gonadal
development was stimulated and it was also found that the
administration of pineal extracts (melatonin and methoxytryptophol)
could produce gonadal regression (Reiter 1978; Mullen and Smith 1981).
Because melatonin is synthesized in the pineal gland and
melatonin production is influenced by light and lack of light, and given
the aforementioned experimental data on melatonin and gonadatrophic
hormone production, it is reasonable to assume that the pineal gland plays
some part in the reproductive cycle of women. Studies have addressed the
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effects of light stimulation and deprivation on ovulation of laboratory
animals and human females (see Dewan et al 1978). In Dewan's study,
females were exposed to 3 or 4 days of continuous artificial light,
beginning 14 days after the end of menstrual bleeding. This exposure
synchronized the cycle lengths in most of the females and also dropped
melatonin levels of those females. It was postulated that the increased
light stimuli inhibited the pineal gland's antigonadotrophic activity and
stimulated ovulation. Clearly research on the pineal gland and its effect
on the menstrual cycle is lacking and would contribute greatly to a more
holistic understanding.
Also often not considered in definitions and understandings of the
menstrual cycle is the potential role of pheromones. Pheromones are
understood as "airborne chemical signals that are released by an
individual into the environment and which affect the physiology or
behaviour of other members of the same species" (Stern and McClintock
1998: 177; Weller 1998; Beauchamp et al 1976). While most scientists are
willing to concur that non-human animals and insects secrete and
respond to pheromones, most have been reluctant to concede that
humans do too. This reluctance was due, in part, to the lack of an
identified pheromone receptor in humans. According to Weller
(1998:126),
Mammals usually (although not exclusively) detect pheromones
through receptors found in a specialized structure called the
vomeronasal organ (VNO). This is a small tubular structure lined
with receptor cells, and it is close to the nasal cavity. Pheromonal
information sensed by the VNO is transferred to the accessory
olfactory bulb and other regions of the brain, including the anterior
part of the hypothalamus. This region controls the neuroendocrine
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systems responsible for aspects of reproductive physiology and
behaviour.
It had been assumed that the human VNO was atrophied until in
the mid 1990s it was 'discovered' near the base of the nasal septum in adult
humans (see Weller 1998). During initial investigations of the newly
discovered VNO in humans it was found that applying chemicals derived
from adult human skin to the VNO produced changes in the autonomic
nervous system, and in the periodicity of follicle-stimulating hormone
(FSH) and luteinizing hormone (LH) from the pituitary gland. Weller
(1998:126) hesitantly states that "these results indicate that a potentially
functional VNO-hypothalamic-pituitary-gonadal axis exists. But can
humans actually use this system to process and respond to chemical
signals emitted by other humans?" Some researchers have been
acknowledging this possibility for decades.
In the early 1970s McClintock began publishing work on the
synchrony of menstrual cycles of women living in dormitories.
McClintock observed that females living together tended to cycle together.
McClintock suspected that pheromones played a role but convincing
biomedicine of this connection has taken almost thirty years. In the
interim McClintock's work has been critiqued for its broadness and lack of
hard evidence:
...some factor related to social closeness and interaction can shift the
timing of the biological clock in the brain that determines ovulation
and cycling. The function of this phenomenon - menstrual
synchrony - is unclear. It has often been quoted as evidence for
(primer) pheromonal communication in humans. However, this
conclusion is incorrect because the mode of communication
between women that results in synchrony is unknown. Although
VNO olfaction has been proposed as the most likely candidate, it is
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also possible that menstrual synchrony is mediated by visual or
auditory signals, through mutual social activities, similar daily
schedules or exposure to similar stimuli (Weller 1998:126).
I doubt that McClintock intended to imply that pheromones are the
sole cause of menstrual synchrony. Pheromones are, however, an aspect
of menstrual synchrony and the menstrual cycle that she has continuously
attempted to support since the early 1970's and that has recently been
validated (McClintock 1998). Since 1971 McClintock has been studying
laboratory rodents in unusually well controlled environments and has
had consistently observed that ovulation can be altered by olfactory cues in
general or specifically, pheromones. In the shadow of the discovery of the
VNO in humans, Stern and McClintock resumed work with human
females. In a recent study Stern and McClintock (1998) took samples of
axillary compounds from apocrine glands, located under the arm, donated
by women. These samples were then applied daily under the noses of
recipients. The donors and recipients were grouped by follicular phase
and it was concluded that exposure to axillary compounds of ovulating
women would either lengthen or shorten follicular phase depending on
the current stage of the recipient and ultimately increase menstrual
synchrony. This type of study, with modified methodology, is very
similar to the laboratory rodent experiments McClintock has conducted for
the past three decades, and not surprisingly, led to the same conclusion:
ovulation, and by association, menstruation, can be altered by exposure to
pheromones.
The acceptance of existence of pheromones has been hampered by
several factors including a need for the visual evidence of the VNO and
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the idea that humans are potentially not as superior to other animals as
once thought. If humans physiologically react to pheromones it implies
that they are not fully in control of their bodies; this goes against the
Enlightenment dogma of culture controlling nature. Humans are
beginning to understand that this is not always the case. Oftentimes,
changes in the physical body disagree with changes in the social and
political bodies. In a time when society wants to better control the
sexuality of its youth, the bodies of the youth are doing just the opposite.
The recent decline in the age of menarche in Western, industrialized
cultures stimulated research that revealed a positive correlation between
good health and a critical fat mass in female children with earlier
menarche (Wellens, et al 1992; Onat and Ertem 1995; Frisch 1996; Emans
1997). Research is also beginning on bioenvironmental factors such as
estrogen-based chemicals and their potential influence on the adolescent
female endocrine system.
An interesting hypothesis about early onset of menarche was
offered by Burger and Gochfeld (1985), who suggested pheromones as an
alternative contributing factor. Their analysis examines research on
mammals whereby onset of puberty in females is retarded by exposure to
adult females and accelerated by exposure to adult males. In laboratory
rodents urinary pheromones from females and males have been used to
suppress or accelerate puberty, respectively (Vanderbergh 1967;
Vanderbergh 1969; Cowley and Wise 1972; Drickamer 1974; Drickamer
1983) and similar results have been obtained in studies of marmosets
(Epple 1973). Burger and Gochfeld suggest many contributing factors in
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the change of adolescent exposure to pheromones: the industrial
revolution has resulted in more women working away from the home
more often which would reduce adolescent female exposure to sexually
mature females; men are working fewer hours increasing the exposure of
adolescent females to sexually mature males; families are getting smaller
and smaller thus reducing an adolescent female's exposure to adolescent
siblings. Their hypothesis is suspect in its cultural generalizations but
interesting and appropriate given their cited laboratory experiments. I
would also add that research on early menarche related to critical fat mass
is also suspect for its lack of bioenvironmental and pheromonal
considerations. When examining any aspect of the reproductive cycle of
females, menarche, menstruation, ovulation, pregnancy, or menopause, it
is necessary to look at the larger picture including environment, culture,
and physiology.
I found no other supporting articles regarding early menarche,
pheromones, and human females and in general found a dearth of
current research about pheromones and menstruation. I attribute this lack
to a general lack of interest in biomedical research in this area. Ideally,
with McClintock's work finally becoming validated, research in this area
will resume. Clearly there are gaps in current understandings and
definitions of the menstrual cycle and inherited assumptions and biases
that need to be overcome. It appears that the more scientists investigate
the reproductive system of women, the more scientists realize how little
they know about the reproductive system of women.
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The expression that the female body has a 'biological clock' is not
merely an expression about a supposedly innate desire to birth children
and the female's limited time in which she can have children, but rather,
can be a practical and metaphorical way to view the reproductive system.
A clock has many interconnected parts functioning together. The
reproductive cycle requires a systems approach rather than a functional
approach. The reproductive system does not function in isolation; it is
necessary to consider the cultural influences, the rest of the body,
including the brain, other bodies, and the physical environment. As
discussed above, the body's cycling is regulated not only by internal
elements but also by external ones. The female body is not necessarily
timing itself on the Western European clock of the Enlightenment but,
rather, in part keeps time using social cycles, olfactory exposure, and
environmental cycles including nutrition and stress and light cycles, both
diurnal and lunar. The lunar cycle is an external force that influences
ovulation and menstruation but is also neglected in definitions and
understandings, despite being menstruation's namesake.

CHAPTER IV
MOONLIGHT, MENSTRUATION AND PMS
In striking contrast to most biomedical descriptions Northrup
(1994), a medical doctor, has described the menstrual cycle as,
the most basic, earthy cycle we have ....The macrocosmic cycles of
nature, such as the ebb and flow of the tides and the changes of the
seasons, are reflected on a smaller scale in the menstrual cycle of the
individual female body. The cycle of ovulation is ruled by the
moon (Northrup 1994: 97).
Not so coincidentally, a secondary definition of cycle is "the orbit of a
celestial body" (American Heritage Dictionary 1992: 214), and the
etymological roots of 'menstruation' are linked to 'month' which is
derived from the ancient Greek word for "moon" (Partridge 1958). This is
probably not a coincidence. The menstrual cycle was indeed named as
such because of its lunar monthly occurrence but contemporary
definitions shy away from any direct associations.
In the past few decades there has been sporadic interest in lunar and
light effects on the menstrual cycle (Menaker 1959; Hartman 1966; Dewan
1967; Swanson and Foulkes 1968; Brown 1972; Jongbloet 1983). In the 1990s
this interest is returning. According to Northrup,
Studies have shown that peak conception rates and probably
ovulation appear to occur at the full moon or the day before.
During the new moon, ovulation and conception rates are
decreased overall, and an increased number of women start
their menstrual bleeding. Scientific research has documented
that the moon rules the flow of fluids (ocean tides as well as
individual body fluids) ...The timing of the menstrual cycle,
36
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the fertility cycle, and labor also follows the moon-dominated
tides of the ocean. (Northrup 1994: 97)
Northrup recognizes that cultural and scientific knowledge is generally
rational and that some 'lunar information' has not yet been quantified and
is therefore intentionally ignored, despite obvious correlations. In fact,
some quantifiable lunar correlations have been intentionally altered
within biomedicine. Women are taught that the average menstrual cycle
is 28 days long. Four weeks is a convenient block of time within which to
work with the menstrual cycles of women, especially for such purposes as
oral contraceptives. But the 28 day cycle has been rounded down for
convenience. Jongbloet (1983: 527) reminds us,
...contrary to popular opinion, the menstrual cycle in women does
not average 28 days. Both its mean and median length is 29.5 days,
i.e. exactly the length of the synodic month or the interval between
two successive moon phases. In addition, the average length of
human gestation is 266 days, exactly nine synodic months, and
births vary systematically over a period of 29.5 days. Even though
nowadays this appears artificial and possibly without any functional
importance, one can justify an association between the length of the
human menstrual cycle and lunar periodicity. It may provide a key
to a better understanding of an ancestral adaptational mechanism,
like - to quote Darwin - certain letters in a written word that no
longer have any importance for its pronunciation.
While I would agree with Jongbloet's justification for the
association of the menstrual cycle and lunar periodicity, I disagree with his
subsequent downplaying of its possible significance. Negating the lunar
clock by which the human female body has evolved to cycle itself may be
the missing link to certain aspects of psychological and physiological
malaise with menstruation. Interest in lunar cycling and menstruation
has waned but interest in another aspect of menstruation, not necessarily
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mutually excluded from lunar cycling, has exploded. I am referring to
what could be called the PMS epidemic.
In the early 1980's "medical science, with the media in close
attendance, gave birth to a new female ailment called premenstrual
syndrom...supposedly a 'psychoneuroendocrine disorder' affecting up to 90
percent of women..." (Bonvillain 1998:206). The term psychoneuro
endocrinological disorder is most commonly used to categorize
schizophrenia (Mullen and Smith 1981). This medicalization of the
menstrual cycle began refueling old assertions about women's
incapabilities and inherent pathology; menstruation and its premenstrual
symptoms were implicated in "marital discord, social isolation, work
inefficiency or absenteeism, accidents, and criminal activities including
child battering, theft, and murder" (Davis 1996:58). Definitions of
menstruation began to further devolve. The following definition of
menstruation from a textbook for a course on the biology of women
actually includes PMS:
Menstrual bleeding is the appearance of unclotted blood in
the vagina associated with hemorrhage in the inner wall of
the uterus and its subsequent sloughing off. Menstruation,
when well established, is cyclical, the average period being 28
days from the time of onset of bleeding to the onset of the
following period. But the period is extremely variable in
different women, and may be so in the same woman. . . .The
symptoms of the period range from barely noticeable to
incapacitating. It is probable that many millions of woman
days are lost each year because of the malaise. Some women
have no difficulties at all, some complain mildly of one or
more of the following discomforts and pains: cramps,
nausea, a dull aching in the abdomen, constipation, ...
headache, backache, breast pain, irritability, tension,
depression, and lethargy. The [biological] causes for these
symptoms are extremely varied... .Or some of the symptoms

may be associated with conscious and/ or unconscious
conflicts that may originate in familial, social, or cultural
problems. This is a field that urgently requires further
analysis to reduce the widespread misery associated with
menstruation in our society (Gersh and Gersh 1981:159).
Once again, the most significant aspect of this description is its focus on
the pathology of menstruation. In addition, this definition barely
addresses the physiological functioning of the menstrual cycle at all, but
rather focuses on menstruation as an illness.
What should be of interest to those studying PMS as a physiological
disorder is the interesting discovery that many 'symptoms' of PMS
continue to occur after a hysterectomy (Nelson 1998). If symptoms of PMS
are indeed caused by the menstrual cycle it should follow that removing
most of the reproductive organs responsible for the menstrual cycle would
alleviate these symptoms. Other studies have shown dramatic alleviation
of PMS symptoms after treatment with placebos (Dooley 1994) and most
doctors and psychologists will agree with the tremendous power of
suggestion (Northrup 1994; Tavris 1992). These insights give weight to the
argument that PMS is a culture bound psychosomatic disorder and that it
is Western industrial culture that is pathological and harmful to females.
In supporting the view that PMS symptoms may be psychosomatic, I do
not wish to detract from their very real physical or psycho-social
manifestations. I do wish to shift the blame from the female to the culture
in which she lives. If a female has been told that her body is pathological
and her normal hormonal fluctuations are the equivalent of a serious
mental disorder she is bound to be physically and psychologically affected.
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PMS or PMT (premenstrual tension), as it is sometimes called, has
been recognized as a Western European 'culture bound syndrome' which
is a mystery illness that is not always readily explainable in purely physical
terms and generally is unique to a specific culture (Martin 1988; Dooley
1994; Bonvillain 1998). There have been attempts to link PMS to neuroses,
psychoses, biological pathologies, capitalism, Western concepts of time,
social and psychological conflict with 'being a woman,' and evolution to
name a few (Rosseinsky 1975; Martin 1987; Martin 1988; Grahn 1993;
Dooley 1994; Northrup 1994). Unfortunately, in American culture PMS
has become virtually inseparable from menstruation. Where there is
menstruation there is PMS, or at least, where there is a menstruating
woman there is often a joke about PMS. If PMS is indeed somehow linked
to Western culture, we should expect to see an increase in PMS symptoms
worldwide as Western hegemony spreads. Cross cultural research on
female 'reproductive illnesses' such as menstruation and menopause is
currently showing that the degree of discomfort and disability expressed by
women premenstrually and at menopause is indeed unique to Western
culture (Lock 1986; Lock 1991; Bonvillain 1998).
Research, however, has not been limited to lunar, light or diurnal
cycles in women (Rusak and Zucker 1979). Recent research is
documenting similar light influenced hormonal cycles in males with
similar emotional and physical manifestations to females premenstrual
syndrome, however, the same behaviors when occurring with men are
not considered abnormal or pathological, merely natural male attributes,
such as irritability or hostility (Tavris 1992).
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Another interesting aspect of the menstrual cycle that has been
underinvestigated, used to pathologize women, and potentially linked to
cultural factors, is menstrual cramping. During menstruation the uterus
secretes the hormone relaxin which relaxes the uterine muscles, allowing
the endometrial blood and tissue to be released from the uterine walls.
The endometrial arteries constrict and dilate to facilitate this release.
What causes menstrual cramping is the release of prostaglandins. In a
normal menstruation, prostaglandins are present in small amounts. In a
particularly 'crampy' menstruation, prostaglandins are present in an
increased amount. Cramping is caused by prostaglandin induced uterine
contractions. Increased levels of prostaglandins have also been noted in
females 'suffering' from PMS (Northrup 1998). Uterine contractions
normally serve to stop uterine bleeding, most commonly after a birth or
abortion when hemorrhaging is a real possibility. With menstruation, the
bleeding is not a hemorrhagic physical threat to the body, but females have
been taught to perceive it this way. Females have been enculturated to
understand menstruation as something dirty and disgusting, as blood out
of place. If the female is socially and psychologically uncomfortable with
menstruation because the culture she belongs to has taught her that she is
inferior because of it, it is very likely that the female brain is sending the
uterus the prostaglandin message "STOP BLEEDING!" This psychological
message could result in physiological cramping. Many females I know
who are comfortable with menstruation as a normal, healthy, and
empowering function of the female body have little if any physical,
emotional, or psychological discomfort either premenstrual or with

menstruation. Many of these women have taught themselves to be
comfortable with menstruation and have thus overcome monthly
discomfort; they were not initially 'cramp free.'
Given the above mentioned phenomena, the psycho-social
circumstances of females 'suffering' from PMS should be more closely and
more fully examined, as should potential environmental or biological
causes such as toxicity. For example, millions of menstruating women use
tampons each month. Tampons are generally made of rayon, a synthetic
material, bleached with dioxin, and scented with chemical perfumes. The
tampon industry is at the same time complying with and dictating what
women want. Tampons are bleached white and contain chemical
perfumes to make the tampons appear 'pure and pleasant' because many
women understand these as antithetical to what menstruation is. If
women have been enculturated to believe that menstrual blood is dirty,
has an unpleasant odor, and would be devastating if allowed to leak onto
clothing, it is very reasonable for women to accept the risk of toxicity by
using tampons, especially if they do not know that there is a risk involved.
The tampon industry promote this ethos via commercials and then profit
at the expense of women's health - physical and psychological.
Unfortunately, the psychosomatic aspect of PMS and menstrual
discomfort are dangerous waters in which to be treading. If irresponsibly
examined, research in this area could easily aid and abet the pathologizing
and subordinating of females, as much of sociobiological theorizing has
already done (see Tang-Martinez 1997).
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While it is now generally accepted that environmental, social and
emotional stressors on the physical body can affect the menstrual cycle
negatively, potentially causing up to more than 100 'symptoms' (Northrup
1994), it is also possible that cycling out of phase with natural light cycles
such as the moon and the sun could exacerbate these symptoms if not
instigate them. If our biological clock is out of phase with the natural
lunar or solar clock, whether the reasons are social, environmental,
emotional, mental stress, artificial alteration of the system via birth
control pills, or artificial light exposure after dark, perhaps the female body
feels this and is physically conflicted. Northrup suggests that "PMS is to
the monthly cycle as SAD (seasonal affective disorder) is to the annual
cycle. Both conditions respond to the same treatment while asking us to
deepen our connection to our cyclic wisdom" (1998:135). Incidentally but
not coincidentally, SAD is linked to melatonin levels as determined by the
hypothalamus and the pineal glands. Unfortunately, unquantifiable
'coincidences' such as the moon, unexplainable 'mystery illnesses' such as
PMS, and 'cyclic wisdom' are extremely problematic for Western
biomedicine and its positivistic and empiricist understanding of reality.
Further, these unquantifiable 'coincidences' tend to exacerbate the problem
of how women and menstruation are perceived. A better understanding
of the role of menstruation and oestrus in human evolution may facilitate
bridging the biomedical and alternative medical understandings of
menstruation. Indeed, a progressive reconceptualization of the human
female reproductive cycle would have to account for the evolution of the
human female's reproductive system including the supposed loss of
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oestrus and unique menstrual cycle. Unfortunately, current
understandings of the human female of the past are mired in the bias of
the present.

CHAPTER V
OESTRUS AND 'OEVOLUTION'
Biomedical science had its truly progressive beginnings during the
Enlightenment. It is not coincidental that during the Enlightenment
philosophers and scientists alike were working hard to stringently
differentiate between nature and culture. While it was customary to
associate all non-human animals, including the other primates, with
nature, 'man' held a special place due to his aptitude for culture. Because
'woman' was inherently less than 'man' she was more closely associated
with nature. In the scientific hierarchy created within biomedical and
naturalist science, woman was placed below man in the animal kingdom,
yet above all of the other animals, as if females and males were separate
species instead of reproductive counterparts.
In the late 1800's and early 1900's, when oestrus cycles of mammals
were beginning to be defined and studied, it was originally stated by
biologists that human female menstruation was homologous to
prooestrus bleeding in other animals (Heape 1900; Finn 1996). Victorian
gynecologists of the time decided that menstruation was "a secondary
process, a degeneration of the mucous membrane which from a failure of
pregnancy has not been able to fulfill its function" (Grosser 1910 as quoted
in Finn 1996: 4). How naturalists and zoologists described the
reproductive cycles of other primates and mammals was not quite socially
appropriate for human females. Humans were not to be associated with
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animals and human females would not be ascribed such an animalistic
but sexually powerful trait such as oestrus. Oestrus is commonly
understood as the ovulatory time of a female animal's reproductive cycle,
wherein she would be receptive to or actively seek out copulation.
Human females in the Victorian era were not supposed to express
sexuality. Human females did not have preoestrus bleeding, they
menstruated.
The word 'oestrus' has many definitions and an interesting history.
Its etymology is rooted in words signifying sexual frenzy, mad passion,
anger, itching, and general hostility. Oestrus is also the Greek word for
'gadfly' which is famous for laying eggs in the skin of cattle which turn
into larvae that irritate the cows into states of itching frenzy. Estrogen, a
hormone directly responsible for 'femaleness,' is also derived from the
same root. Given the negative etymological history of oestrus and
estrogen, perhaps women should want to menstruate rather than have
oestrus. But do women only menstruate? Do they no longer have
oestrus? Should human females reclaim oestrus' sexual roots?
All mammals have a cyclic growth and retreat of the endometrium
(Strassman 1996; Nalbandov 1976). But very few mammals menstruate,
and those that do are all primates. Profet (1993) very progressively
categorizes the differential endometrial growth, retreat, and/ or release as
either absent, covert, slight, or overt forms of menstruation. Strassman
(1996: 161-162) points out "the striking phylogenetic distribution" of
menstrual bleeding in primates with Old World monkeys, apes and
humans having slight or overt menstruation, New World monkeys
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having slight or covert menstruation, and prosimians having covert or
absent menstruation. Strassman (1996) points out that much variation in
degrees of menstruation may be related to anatomical differences between
species. Histologists have known for at least 50 years that a defining
difference between primates that overtly menstruate and primates that
only microscopically menstruate is linked to the specialized spiral arteries
in the uteri of the higher primates (Kaiser 1947a, 1947b). It seems as
though menstruation in female primates is evolutionarily unique. I
would propose that female hominid primates that menstruated could use
the more subtle outward sign of menstrual blood as a personal tool of
reproduction. Menstruating primates could tell 'time' by the cycle of their
bodies and understand their personal pattern of fertility. Animals that
'only' have oestrus periods also have differential thickening and thinning
of the endometrium. Rather than menstruating, this matter is reabsorbed
by the body. The same basic physiological process occurs but manifests
itself differently. In the case of reabsorption the blood and tissue of the
uterus are not manifested outwardly.
There appears to be a link between menstruation, or lack thereof,
and ovulation, obvious or concealed. Maybe hominid primates with
concealed ovulation were selected over those with obvious ovulation.
Female primates with obvious estroual swelling of the genitalia may have
suffered the same fate as many women in the late 1800s and early 1900s,
who reproduced themselves to death at the expense of not only
themselves but also their offspring. Females with concealed ovulation
may have been better able to put off unwanted or ill-timed conception and
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thus maximized their reproduction by reproducing sub-maximally. It is
possible that female primates with obvious oestrus periods were more
likely to reproduce in times of nutritional or social stress because they
were more likely to be solicited, swayed or coerced by males; the female's
fertility was obvious, even if not always optimal to her or her group.
According to Lovejoy (1993), oestrus is the visual or behavioral
indicator of imminent fertility. Oestrual primates have obvious visual
oestrous swelling in the genital area at or about the time of ovulation.
Thus, their entire community has knowledge of individual's reproductive
cycles. In this case, oestrus is a reproductive signal to males. In primates
with menstruation, ovulation is considered 'concealed.' Maybe concealed
ovulation evolved specifically as a more subtle reproductive signal to the
individual females, making them more autonomous with regard to their
personal reproductive choices, and ultimately more fit.
Given our evolutionary heritage and our close cousins the non
human primates, it is fairly safe to assume that at some point humans or
hominids did have 'obvious' oestrus periods. When this trait was lost it
would have become more difficult for the rest of the group to know when
any specific female body was fertile. An underlying assumption in
ascribing oestrus to many non-human primates but not to humans is that
humans do not have indicators of fertility and therefore do not 'know'
when they are ovulating. Because human females do not have markedly
swollen genitalia, and customarily do not 'present' to males, scientists
have determined that they do not have oestrus. Biomedicine has known
for quite some time that just before ovulation there is a slight drop in
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basal body temperature and at ovulation a marked rise in basal body
temperature that can be detected by the female. Many women notice a
sharp sudden pain accompanied by slight blood spotting at the time of
ovulation (Gersh 1981). Also accompanying ovulation is a thickened,
clear mucal discharge that is externally detectable by the ovulating female
(Vander, et al 1990). Because these indicators of fertility are not readily
visually detectable by potential male mates, science has downplayed them.
There is a problem with the idea that ovulation, if not obvious to
males, is 'concealed.' While it may be concealed to many of the
consociates of the female, the female individual, and probably those
socially closest to her, are probably well aware of changes in vaginal
discharge and its consistency and any increase in sex drive. Concealed is,
in this case, not in the eye of the beholder, but in the eyes of the dominant
male ideology defining reproductive cycles. Yet, all of these characteristics
and indicators have been downplayed and ignored and human females
have been told that they do not have 'obvious' ovulation. If women are
taught about their bodies with respect to ovulation and get to know their
bodies as themselves, not as a separate entity, they can know when they
are ovulating. Having women know their bodies, however, ideologically
goes against an unspoken tenet of patriarchy: male control over female
reproduction (Friedan 1963; Bleier 1984; Lerner 1986; Rich 1986; Martin
1987). An important aspect of this reproductive control has been the
cultural reigning in of female sexual interest.
According to Sanders and Bancroft (1982: 639),
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...in most if not all other mammals there is a clear link between the
female hormonal cycle and sexual behaviour. Is there any
evidence of such a link in women, or has the human female
evolved to such an extent that hormonal factors have become of
negligible importance, overshadowed by other, psychological or
social, mechanisms?
While it is extremely complicated to control for sociocultural factors and
conduct experimental research on sexual interest" of human females, it has
been attempted with varying results (see Sanders and Bancroft 1982). A
study by Sanders and Bancroft showed a cyclical pattern of sexual activity
of women with a significant peak in the mid follicular phase (post
menstrual). As a cultural anthropologist I am very willing to argue that
.• or
quantifying the sexual interests, activities, and initiations of females

males would be extremely questionable due to clouding cultural factors.
However, as a thinking human, it seems strange that if most other
animals have cyclic hormonally-regulated differential sexual interest or
activity, why should we assume that humans do not?
Oestrus is most often understood as the time in the cycle when the
female animal experiences increased sexual interest (Heape 1900; Sanders
and Bancroft 1982; Lovejoy 1993). With human females defined as not
having oestrus it is implied that female sexual interest is constant through
her monthly cycle. Most likely, over time human females have been
patriarchally enculturated and dominated into overall decreased sexual
expression. If women are more interested in sex at certain times of the
month than at others, this interest would be suppressed or at least masked
by cultural laws or cultural fears. Because it is not yet socially acceptable
for women to openly express sexual interest, there has been a general
assumption that this interest does not exist or at least is much less than for
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men. At the other extreme are evolutionary theorists, such as Fisher, who
assume that innate female sexuality and her 'constant receptivity' has
determined her social and biological status.
Fisher (1982: 24), for example, states that non-human primate
females "have a period of heat, or estrus, during which they copulate, and
when they are not in heat they do not regularly engage in sex." Regarding
human primates she states,
sexual traditions and behaviors saturate our lives. Why? Because
the human female is capable of constant sexual arousal. She is
physically able to make love every day of her adult life. She can
copulate during pregnancy, and she can resume sexual activity
shortly after having a child. She can make love whenever she
pleases (Fisher 1982:24).
I see a problem in Fisher's use of regularly. Her statement implies
that because women can "make love whenever they please" they do make
love whenever they please. Culturally and physiologically, this is not the
case. This statement also implies that other primates "engage in sexual
activity" while humans "make love." Fisher seems to assume that non
human primates are not exercising any choice and that humans are always
exercising choice. Human females are physically able to have intercourse,
whether they initiate it or not, whether they are aroused or disinterested,
whether they are pre-pubescent, of reproductive age, or have already
reached menopause, whether they are willing or forced; other non-human
primates are also physically able to have intercourse. With cultural factors
in mind, it would appear as though non-human primates are exercising
much more choice than humans. Forcible copulation in non-human
primates appears to be limited to orangutans (Hrdy and Whitten 1987),

while forcible intercourse or at least socially coercive sex in humans is
quite frequent.
It is interesting and hopeful for feminist evolutionary theory that
all primates can copulate while not in oestrus, but many choose not to,
and in many of the non-human primate groups, the females are the ones
to choose when and with whom they will copulate (Smuts 1987). Fisher is
not considering the role of patriarchal culture 'suggesting' females be
receptive or forcing females to have intercourse. It is impossible to
separate women's independent physiological sexual interest from their
cultural mores which teach them when it is appropriate to initiate sex and
when it is appropriate to accept or reject sex. I do not wish to imply that
human females are not as interested in sexual activity as Fisher assumes,
but that sex has both physical and cultural aspects that affect and effect
receptivity.
Primatologists have known for years that many primates, such as
common marmosets, cottontop tamarins, night monkeys, lion-tailed,
pigtailed and stump-tailed macaques, talapoins, chacma baboons, common
and pygmy chimpanzees, copulate sporadically throughout their cycle, not
only during oestrus (Hrdy & Whitten 1987). Primatologists will inevitably
discover more parallels between humans and non-human primates that
may elucidate how and why we are in many ways similar but in many
ways unique. Within the order Primates there are numerous variations
of oestrus, menstruation, sexual activity, and mating patterns and it is not
possible to determine exactly why humans took the reproductive
evolutionary route that they have. If primatology is a valid science with
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which to compare all primates, why do humans get special exemptions
from certain definitions such as oestrus and certain special disclaimers
such as culture? Unfortunately for evolutionary theory, both oestrus and
menstruation leave no fossil evidence and we are left with only
comparative primate studies to infer about the past. Also unfortunately,
many theorists tend to project contemporary sexist ideology onto past
populations, not only perpetuating current sexist attitudes but ultimately
negating powers females in the past may have had.
Hill (1982) offered an evolutionary theory of sexuality and
reproduction that is an excellent example of male bias in anthropology. In
the interest of maintaining focus within this thesis I will examine only
one of Hill's eight points that supposedly illustrate how human
evolutionary traits such as 'concealed' ovulation are based on 'man the
hunter.' Hill states that, "Because sexiness was useful for getting meat,
females developed longer and longer periods of sham 'oestrus,' obscuring
the real moment of ovulation and evolving towards the human
condition of continuous sexual receptivity" (1982:540). Hill's theory
implies that human females were dependent on males for food, that the
evolution of the female body was dependent on the hunting skills of
males, that the evolution of the female body toward 'concealed' ovulation
to get meat was rooted in deceit, and that early hominid females would
prostitute themselves for this meat (McBrearty and Moniz 1991).
It is problematic to assume that early hominid females would have
been nutritionally dependent on early hominid males and their exclusive
hunting abilities (see McBrearty and Moniz 1991). Primate studies show
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that females are as capable as males of securing sustainable food for
themselves and ethnographic evidence shows that in hunter-gatherer
societies, up to 80% of the society's diet is provided by females (see Smuts
et al 1987; McBrearty and Moniz 1991; Lee and Devore 1968). Meat is a
luxury, not an evolutionary necessity. If males were courting or
provisioning females, the menstrual blood could have also been an
indicator to both males and females of the female's imminent fertility. If
true 'courting' was occuring, a two week window between menstruation
and ovulation in which the male could sway a female to reproduce with
him while the female is ovulating is reasonable. If the female were
impressed with a male's hunting ability, it may have been one of many
factors that would have swayed her to reproduce with him, but the long
term evolutionary effects of hunting have been greatly exaggerated and
androcentrically studied.
Feminist theories are emerging in evolutionary biology. Specific to
menstruation, Profet (1993) proposed that the menstrual flow serves the
adaptive function to rid the uterus and vagina of bacteria or pathogens
introduced by sperm. While this idea does increase the functionality of
menstruation as adaptive and does not limit it to an excretory action of
failed conception, there are some problems with this approach. The
interpretation that menstruation 'cleans you out' is common in many
parts of the world and culturally is not new to the West (Martin 1987;
Friedl 1991; Sobo 1994). This interpretation, however, unfortunately still
perpetuates a negative metaphor of uterus as waste receptacle and

menstruation as the transporter of waste product, and also introduces
female bias in physiological definitions by enditing sperm as pathological.
Gowaty (1997) has compiled a large collection of essays on feminism
and evolutionary biology. Groundbreaking work by pioneers such as
Fausto-Sterling and Bleier is finally becoming contagious. As females are
becoming better represented within academia, as· instructors, professors,
researchers, and students, and as feminist theory becomes more
influential in all academic disciplines, ideally, further research on the
female reproductive system will correct the androcentric errors of many
past and present theories.
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CHAPTER VI
CONCLUSION
The intent of this paper was to illustrate the pervasiveness of
androcentric epistemology in fields of study as seemingly diverse as
anthropology, philosophy and biomedicine, by illustrating the current
construction and conception of menstruation and oestrus. I have
attempted to offer additional deconstruction of this ideology as well as
constructive, alternative interpretations of menstruation as a truly cyclic
process, a visual indicator of imminent fertility, not mutually exclusive
from oestrus, and potentially quite significant in theories of human
evolution. The primary goal, however, was to contribute to feminist
theory by offering not only critical examination of how menstruation is
and has been described and perceived, but more importantly by offering a
tangible, practical, and positive interpretation and understanding that
dispels negativity and promotes normalcy.
Change is slowly occuring not only in academia, where feminist
reexaminations of androcentric legacies are thriving, but also in popular
culture and biomedicine. Biomedicine sits at the top of the eschelon of
knowledge about the body and its functions. Feminist critiques of
biomedicine most often come from outside of the biomedical field and are
often disregarded. Biomedicine holds an extremely influential power
position in Western culture and could effect cultural change much quicker
than can less esteemed 'social' scientists. But with regard to its
56
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examination and definition of menstruation, biomedicine is hampered by
androcentric ideology, as Fausto-Sterling (1985:101) warns:
In looking for answers, we encounter a research field filled with
poorly designed studies. Inadequate sample sizes and measures,
inappropriate choice of subjects, tests designed to obtain a desired
outcome, and poor or nonexistent use of statistical analysis are but
some of the problems. That so many scientists have been able for so
long to do such poor research attests to both the unconscious social
agendas of many of the researchers and to the theoretical
inadequacy of the research framework used in the field as a whole.
Once again we encounter the failure of a simple linear model of
biological causation, and must struggle instead with a more
complex conceptualization in which mind, body, and culture
depend so inextricably on one another that allegedly straightforward
studies, ones claiming to find single causes for cyclic behavior, must
be looked upon with deep suspicion.
It is also suspicious that a topic such as menstruation must first be
problematized and stigmatized as a feminist issue before it received
attention. Despite all men being born of a once menstruating female, and
most men eventually reproducing with a once menstruating female, and
many having daughters who will menstruate, menstruation has been
declared a women's issue (Rich 1986; Grahn 1993). The cultural and
biomedical perception of this natural process in 50% of the world's
population affects us all in some way.
In this thesis I broadened the conceptual base of the discription of
menstruation including aspects of the mind, body, and culture, of both the
past and the present. In order to better see how menstruation is perceived
in today's Western society, it was first necessary to examine how
anthropologists, the original purveyors of culture, have studied and not
studied women and menstruation. The epistemological legacy of the
androcentrism and patriarchal arguments of early anthropologists can be
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traced to theorists of the Enlightenment and indeed has determined
present day ideology about the female body (Martin 1987; Hekman 1991).
Nonetheless, patriarchy is a relatively recent creation in the scheme of
human evolution, albeit an overpowering one (Lerner 1986; Lerner 1993).
It has been Western culture's embracing of or enslavement by patriarchy
that has led to menstruation being perceived as 'polluting,' 'dirty,' and
aberrant. Cross-cultural studies, primatology, and archaeology hint that
this may not have always been so (Smuts 1987; Buckley and Gottlieb 1988;
Gimbutas 1991; Eisler 1995; Ward 1996). Once linked to the supernatural
and understood as powerful, menstruation in the modern Western
context is now generally regarded as an inferior waste product and treated
as such.
Bringing to light the sexist roots of contemporary knowledge made
it possible to critique and deconstruct biomedical definitions of the
human female menstrual cycle. Following Martin (1987), I elaborated on
these medical definitions and offered some reconstructive possibilities
regarding language. But merely changing verbs and adjectives does not
change the bias used to construct the menstrual concept. The concept itself
needs reevaluation regarding both the functionality and signification of
menstruation. Current definitions illogically focus on conception as the
monthly goal of the menstrual cycle and reduce the menstrual blood to a
signifier of failure rather than a communicator of potential fertility, which
I argue for. If females are taught to understand their bodies, not just suffer
their biological processes, ovulation and menstruation can be empowering
signifiers of their femaleness.
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A contemporary and culturally appropriate definition of
menstruation would also require inclusion of the role of the pineal gland
and of pheromones. These elements appear to have significant roles in
the regulation and stimulation of ovulation and hence menstruation, yet
are absent in current definitions. What is present in definitions of
menstruation that should be removed is the pathologizing element of
PMS. There is an obvious link between the medicalization of the
'abnormal' female body and females experiencing psychological, physical,
or psychosomatic malaise before or during their menstrual cycles. This is
not to disregard potential bioenvironmental contributors such as toxicity
to a female's feeling 'sick,' but the intent is to call attention to likely the
largest contributor to PMS, the androcentric ideology of Western culture.
Probably more difficult than bringing to the surface our
epistemological legacy is reclaiming some knowledge lost to the
Enlightenment. The menstrual cycle's associations with the moon and
with human evolution are problematic for Western science. The
menstrual cycle is mythologically and historically linked to the cycles of
the moon, yet Western culture has somehow lost this knowledge in the
course of trying to extricate itself from nature and to dominate it. Both
men and women have diurnal cycling with the sun, seasonal cycling with
the Earth, and monthly cycling with the moon. Human females and
several other non-human primate females also have a physical monthly
reminder of this association. It is not coincidence that we sleep when it is
dark and that the physical Earth sleeps during its winter. Neither should
it be coincidence that the female menstrual cycle and the lunar cycle are
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the same length. Doctors and lay people alike 'know' that the human body
is affected by the cycles of the Earth. When humans begin to reclaim the
cyclic associations between their bodies and their environment, humans
will begin to more holistically understand and be comfortable 'in' their
bodies.
Finally, I try to broaden the basis for reevaluating menstruation by
including a feature from human evolution. It has been suggested that
human females do not have oestrus and that they are sexually receptive
all the time. These assumptions were epitomized at a crucial apex in
patriarchal culture, the Victorian era (Birke 1986). The sexuality of the
human female was removed and control over it was assumed by males, as
either fathers, husbands, or doctors. Any cyclic sexual urges felt by human
females were masked by culture and any violation of these mores were to
the detriment of the female as a part of society (Birke 1986). Contemporary
primatology offers great opportunity for human females to reclaim their
sexual past by showing how in non-human primates, females have much
say in their sexuality and reproduction. Biological ability to have sex and
physiological interest in sexual activity are not synonymous. Work by
Bleier (1984), Smuts (1987), Hrdy (1987), and McBrearty and Moniz (1991)
are promising attempts at deconstructing some evolutionary theories that
have projected contemporary bias onto our past. Work by Martin (1987),
Bordo (1993), Fausto-Sterling (1985), Grahn (1993), and Tavris (1992), to
name a few, are making much progress at deconstructing contemporary
theories about the female body constructed from sexist ideology of the past.

Females have been taught that their bodies are not themselves and
that understanding their bodies is too complicated because this
understanding must be scientific. Females have been ignorant of and
reduced to their biology, which itself has been reduced because of lack of
interest on the part of biomedical scientists. This is changing, but it cannot
change fast enough. I understand my thesis as an interdisciplinary
ontribution to help bring about this change.
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